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Agenda

o Attestation Reminders
e 2015

— Dates to Remember

— Objectives and Measures

— Attestation system updates (screens)
— Alternate Attestation Method

« 2016
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CALCULATING PATIENT
VOLUME
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Medicaid Patient Volume (MPV)

* For each payment year, EPs must meet one of
the following conditions:

— 30% MPV
« $21,250 in first year, and $8,500 in subsequent years

— 20% MPYV for pediatricians
« $14,167 in first year, and $5,667 in subsequent years

— Needy PV
« FQHC or RHC
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Medicaid Patient Volume (MPV)

* The Medicaid patient volume must be a
continuous 90-day period from the
previous calendar year

* i.e. Attest for 2015 program year, use a 90-
day period from 2014 calendar year
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EP Patient Volume

« 42 CFR 495 Subpart D Section 495.306 -
Establishing patient volume

e Methods:

— Patient encounter
— Patient panel



m lowa Department of Human Services

Patient encounter method for EPs

 An EP must divide:

— The total Medicaid patient encounters in any
representative, continuous 90-day period in
the preceding calendar year; by

— The total patient encounters in the same 90-
day period.
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N

Medicaid Encounter

« Services rendered on any one day to a Medicaid-
enrolled individual, regardless of payment liability
Including zero-pay claims

« Such services can be included in provider’'s Medicaid
patient volume calculation as long as the services were
provided to a beneficiary who is enrolled in Medicaid

during the reporting period.
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« Zero-pay claims can include but are not
limited to:

— Claim denied because the Medicaid
beneficiary has maxed out the service limit;

— Claim denied because the service wasn't
covered under the State’s Medicaid program,;

— Claim paid at $0 because another payer’s
payment exceeded the Medicaid payment;

— Claim denied because claim wasn’t submitted
timely.
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EHR REPORTING PERIOD
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EHR Reporting Period

* The meaningful use EHR reporting period
must be within the incentive payment year,
which is based on the calendar year

« Example: To attest for a 2015 incentive
payment, the EHR reporting period must
be within calendar year 2015
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AUDIT
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Program Integrity

* Providers must retain all supporting documentation for
attestations for no less than six years after each
payment year.

— Examples:
» Security Risk Assessments/Policies/Procedures

» Date-stamped reports generated from the EHR system
— Screenshots to document the EHR system’s interface

» drug/drug and drug/allergy interaction checks, clinical decision
support rules, drug formulary, etc

« Dated correspondence with the public health registries
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LAST CHANCE
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Medicaid EHR Incentive Program

« 2016 is the last program year to initiate
participation in the Medicaid EHR
Incentive program

15



lowa Department of Human Services

2015-2017 MODIFICATION RULE
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Legislation

« 2009: HITECH Act

« 2010: Stage 1 Final Rule

« 2012: Stage 2 Final Rule

« 2014: CEHRT Flexibility Final Rule

« 2015: Stage 3 and Modifications to
Meaningful Use in 2015 through 2017
Final Rule
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Goals of MU Modifications

* Discontinue Stage 1 and 2 measures that were
redundant, duplicative, and topped out

 Align with Stage 3 to achieve overall goals of the
EHR Incentive Programs

« Synchronize reporting period, objectives and
measures to reduce burden

* Continue to support advanced use of Health IT
to improve outcomes for patients

18
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Changes to the Core and Menu Objectives

Stage 1

EPs
13 core Objectives

5 of 10 menu
Objectives

N

18 total Objectives

EHs & CAHs
12 core Objectives

5 of 10 menu
Objectives

17 total Objectives

Stage 2

EPs
17 core Objectives

3 of 6 menu Objectives

L

20 total Objectives

A

.

EHs & CAHs
16 core Objectives

3 of 6 menu
Objectives

19 total Objectives J

MU 2015- 2017

g EPs N
9 Objectives
1 Public Health

10 Objectives and
| composite measures

i EHS/CAHs ™
8 Objectives
1 Public Health

9 Objectives and

\_composite mmums
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Dates to Note

e January 4, 2016 — CMS system will be open to accept
2015 applications using the measures from the 2015-
2017 Modification Rule

 February 29, 2016 — This is the last day to register your
iIntent to participate in a Public Health Registry in order to
meet this measure for a full year of MU for program year
2016

* February 29, 2016 — This is the end of the grace period
for the CMS Medicare EHR Incentive program

20
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PIPP System

2015 ATTESTATION
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2015 Attestation Dates

* lowa Medicaid will begin accepting 2015
attestations on Monday, January 11, 2016

 through Friday, March 11, 2016, 11:59 PM

22
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2015 Applications

* Applications should not be started until
system changes are complete

» Applications started before system
changes are complete will be aborted
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2015 Program Requirements

« All providers are required to attest to a single set of objectives and
measures. This replaces the core and menu structure of previous stages.

 For EPs, there are 10 objectives, including one consolidated public health
reporting objective.

* In 2015, all providers must attest to objectives and measures using EHR
technology certified to the 2014 Edition

« To assist providers who may have already started working on meaningful
use in 2015, there are alternate exclusions and specifications within
individual measures for providers who were previously scheduled to be in
Stage 1 of meaningful use.

— Allowing providers who were previously scheduled to be in a Stage 1 EHR reporting period
for 2015 to use a lower threshold for certain measures.

— Allowing providers to exclude Modified Stage 2 measures in 2015 for which there is no Stage
1 equivalent.
24
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Determine Stage 1 for Modified
Meaningful Use 2015 - 2017

Provider Provider AlUYr1l |Program Year Provider MU Yrl Program Year
AL MU Year 0 =Stage N/A 1 MU Year L =5tage 1 1
ML Stage 1] MU Year 1 =5tagel 2 MU Year 2 =5tagel 2
MU Stage 1] MU Year 2 =5tage 1 3 MU Year 3 =5tage 2 3
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MU Attestation — General ?s

Meaningiul Use Questiony

ICESr RO
T quakfy for sn incentse payment e ER/EM monl specly ths EMR Reporing peniod, snwer T genarsl gueabons beiow snd afesd io esoh of B obasciives
|EHR Reporting Pericd
GEN-1 = i |
._-I-
::l-upw-- mw n'-'ir'-r.r -urmn' e mhem sean mrr-éﬁii"hi n_rE-émr-a Pem-j Pave their dm " the -.-m r-m Eun It«:nnﬂ:-q-.r“'
Humeraton Number of patients in B dengminaios with data mainiaingd in a cened EHR during the EMR reporing penpd MumEraton
GEM-2
Denominator: Mumber of urigue pabents seen by ihe EP during e EHR neporing penod Denominatone:
Percontage:
GEM-3 What is the unm:mll couniy i which you practice? f ol
GENA | hHImMmlmtﬂlmlimrdmlmﬂmm W [
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Objective 1
Protect Patient Health Information

* Measure: Conduct or review a security risk analysis,
including:

« Address security of ePHI

* Implement security updates

« Correct identified security deficiencies

27



lowa Department of Human Services

Protect Patient Health Information

Objective: Protect electronic health information created or maintained by the CEHRT through the implementation of appropriate technical capabilities.

Measure: Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a)(1), including addressing the security (to include
encryption) of ePHI created or maintained by CEHRT in accordance with requirements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and implement
security updates as necessary and correct identified security deficiencies as part of the EP's risk management process

Did you achieve this objective by meeting the measure? Oves ONo

The Security Risk Analysis (SRA) must be completed no later than the end of the Meaningful Use Reporting period. However, the SRA can be done up to a
year prior to the MU reporting period if the SRA was not used for the prior attestation.

a: Enter the dates of the two most recent SRAs: | |

3]
b: Who completed the most recent SRA?  Name: | |
Title: | |

C: Was an inventory list prepared of all hardware and software that creates, receives, maintains or transmits Electronic Personal Oves ONo
Health Information (ePHI)?

d: Has a final report and/or corrective action plan(s) been documented for all significant deficiencies noted during the SRA, including target ves ( 'No
dates for implementation? Mote: Corrective actions must be completed prior to the submission of your next attestation.
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Objective 2
Clinical Decision Support

 Measure 1: Implement 5 clinical decision support
iInterventions

 Measure 2: Enable and implement the functionality for
drug-drug and drug allergy interaction checks for the
entire EHR reporting period

« 2015 Alternate Measure 1: Implement one clinical
decision support rule

29
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Clinical Decision Support — Stage 1

As an EP previously scheduled to be in Stage 1in 2015 you may elect to satisfy the Alternate Objectives, Measures or Exclusions shown below for an EHR
reporting period in 2015 only.

Do you elect to satisfy:
() Stage 2 Objectives and Measures () Alternative Objectives and Measures for 2015

Objective: Use clinical decision support to improve performance on high-priority health conditions.
In order for EPs to meet the objective they must satisfy both of the following measures:

Measure 1: Implement five clinical decision support interventions related to four or more clinical quality measures at a relevant point in patient care for the entire EHR
reporting period. Absent four clinical quality measures related to an EP, eligible hospital's or CAH's scope of practice or patient population, the clinical decision support
interventions must be related to high-priority health conditions.

Did you achieve this objective by meeting the measure? Oves ONo

Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug allergy interaction checks for the entire EHR reporting period.

Did you achieve this objective by meeting the measure? Oves ONo

Exclusion: An EP who writes fewer than 100 medication orders during the EHR reporting period may be excluded
from measure 2 of this objective.

Does the Exclusion to Measure 2 of this objective apply to you? Oves ONo
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Clinical Decision Support — Stage 1

Alternate Objective: Implement one clinical decision support rule relevant to specialty or high clinical priority along with the ability to track compliance with that rule.
In order for EPs to meet the alternate objective they must satisfy both of the following measures.

Alternate Measure 1: Implement one clinical decision support rule.

Did you achieve this objective by meeting the measure? Oves ONo

Exclusion: An EP who writes fewer than 100 medication orders during the EHR reporting period may be excluded
from measure 2 of this objective.

Does the Exclusion to Measure 2 of this objective apply to you? COves ONo

CDS Rule 1: Name a clinical decision supported by your EHR Technology.

CDS Rule 2: Name a clinical decision supported by your EHR Technology.

J |

CDS Rule 3: Name a clinical decision supported by your EHR Technology.

CDS Rule 4: Name a clinical decision supported by your EHR Technology.
| |

CDS Rule 5: Name a clinical decision supported by your EHR Technology.
| i

&
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Clinical Decision Support — Stage 2

Objective: Use clinical decision support to improve performance on high-pricrity health conditions.
In order for EPs to meet the objective they must satisfy both of the following measures:

Measure 1: Implement five clinical decision support interventions related to four or more clinical quality measures at a relevant point in patient care for the entire EHR
reporting period. Absent four clinical quality measures related to an EF, eligible hospital's or CAH's scope of practice or patient population, the clinical decision support
interventions must be related to high-pricrity health conditions.

Did you achieve this objective by meeting the measure? Oves (ONo

Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug allergy interaction checks for the entire EHR reporting period.

Did you achieve this objective by meeting the measure? ves ) No

Exclusion: An EP who writes fewer than 100 medication orders during the EHR reporting period may be excluded
from measure 2 of this objective.

Does the Exclusion to Measure 2 of this objective apply to you? Oves ONo

CDS Rule 1: Name a clinical decision supported by your EHR Technology.

CDS Rule 2: Name a clinical decision supported by your EHR Technology.

CDS Rule 3: Name a clinical decision supported by your EHR Technology.

CDS Rule 4: Name a clinical decision supported by your EHR Technology.

CDS Rule 5: Name a clinical decision supported by your EHR Technology.
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Objective 3
Computerized Provider Order Entry

« Measure 1: More than 60% of medication
orders

* Measure 2: More than 30% of laboratory
orders

* Measure 3: More than 30% of radiology
orders

33
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Computerized Provider Order Entry

« Alternate Measure 1: More than 30% of all
unigue patients with at least one medication In
their medication list; or more than 30% of
medication orders

 Alternate Exclusions for Measures 2 & 3: Stage
1 providers in 2015 may claim exclusions for
these measures (laboratory and/or radiology
orders)

34
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CPOE - Stage 1

As an EP previously scheduled to be in Stage 1 in 2015 you may elect to satisfy the Alternate Objectives, Measures or Exclusions shown below for an
EHR reporting period in 2015 only.

Do you elect to satisfy:
(O stage 2 Objectives and Measures () Alternative Objectives and Measures for 2015

35
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CPOE - Stage 1

Dhjectree: Lse compulenzaed providar oeder gty 1or madcabion, aboratony,. and madiniogy ordars dimclly entered by any Soensed haaincans Fofes ool that can enter
uu‘.hr:-lrrlnl.l'u-rrud-::lmqndpu’ stale, local, and prn'lumunal-guﬂunu
Measure 1: More than &0 percend of medicalion orders (reaied by the EP daning the EHR reporing pariod are recorded using computarizad provider ondar eniry

Exclusion: Any EF whe wiitas Tewer than 100 medicatan ofders during The EHR repering pencd

Dois i Exclusion 1o Measure 1 apply 1o you? s ' o

Mumerator: The rumber af ordiens in the denomenalor recorded usng CPOE Wumerakon: I_

Dememinaler: MNumbed of medcalion orders crealad by e EF dunng the EHR reparing panad Denaminatoe: |_
Perceniage:

Moaasure 2; Mora man 30 parcent of BDoratory orders crealed by the EF dunng the EHR reporting perisd are racorded Using compusanzed provider arder aniry,

Exclusian: Any EF who wribes fewar than 100 laborabaty ceders durning the EHR reporting pencd

Does the Excliesion to Measare 7 apply to you? va: 1) Mo

Mumerator: The rrmbar of erdiers in tha denominaior racorded weng CPOE Humeraton I_

Denommator: Mumber of boratory orders creafed by the EP dunng the EHR reporling perniod Denamimator: I_
Pemaniaga:

Measure 3: More Man 30 percenl of radolsgy ordam crealed by e EF during the EHR reporing pencd are recordsd using compularzed privedar onder entry

Exclusiom; Any EF whe vntes Tewer than 100 radicipgy ceders dunng the EHR reporiing pard

Does the Exclusion to Masssre 3 apply [0 you? Cives O ko
Mumeralion The rumbar of ofdeds (i e Senommalor recorded wsing CPOE Hisieraloe: [
Denominator; Number of radialogy orders created by the EF duning the EHR reporting parod Denomimator: |
Parcénlage:
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CPOE - Stage 1

Alternate Objective: Uisa computerized provider order entry 1or medication, laboraiory. and radiology ordees drachly antered by any lcersed healthcare
professional thad can enler crdars inle the medical recond per stade, local, and professonal guicialines

Alvernate Measwne 12 (Oplion 1) More han 30 percen) of af whigue patients wilh &1 Hasl one medcalion m hes medicalion 51 Seen by the EP dunng the EHR
repaiting period Rave al leasl one medicalion andar enbeed using CPOE; of

[Cption 2} Mone than 30 percent of meedication ordars cregiad by e EF during the EMR repofsg perlod ane reconded @sing compulerizad
i el s @iy

Yiu ar atiesting fo: ) Dption 1 L) Option 2

Exciusion: Any EP who wribes fewar than 100 medication orders duning the EHR repoding pancd
Does tha Exclusion 1o Measure 1 appdy to you? A e ! W

Mumeratar: Mumbssr of patents in e denominator el have al east one medication order enlered using CPOE M Ao

Danominaior; Number of unigus palenls with 3l lesst one medicaion in thair madication Bsl seen by e EF during the 3
EHA reporing perod Denaminatos: |

Prrcentage:
Measure 2: Mora fhan 30 percent of kaboratory orders created by the EF duning the EHR reporting paniod ara racorded using coempustanzed provider onder anbry

Exclusion; Providers scheduled to be m Stage 1 in 2015 may daim an exclusion for measune 2 (laboratory ordess) of ihe Stage
2 CPOE obective for &n EHR feparting pefiod in 20105

Doas tha Exclusion to Measure 2 appdy 1o you? ves )Mo

Mumrator: The rumbar of ordads in ke denommalen racorded usng CPODE Mismserator: I_

Denomenador; Mumber of boralofy ordess créaled by (e EP dunng the EHR reporting pemad Denominatos: I_
Parcantage:
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CPOE - Stage 1

Measure 3: More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using computerized provider order entry.

Exclusion: Providers scheduled to be in Stage 1 in 2015 may claim an exclusion for measure 3 (radiology orders) of the Stage 2
CPOE objective for an EHR reporting period in 2015.

Does the Exclusion to Measure 3 apply to you? Ovyes ONo

Numerator: The number of orders in the denominator recorded using CPOE. Numerator: Ii

Denominator: Mumber of radiology orders created by the EP during the EHR reporting period. Denominator: |7
Percentage:

The denominator data was extracted:
() from ALL patient records, not just those maintained using certified EHR technology.
() onlv from patient records maintained usina certified EHR technoloay.

38



lowa Department of Human Services

CPOE - Stage 2

Objective: Use computerized provider order enfry for medication, laboratory, and radiology orders directly entered by any licensed healthcare professional that can enter
erders into the medical record per stale, local, and professional guidelines,

Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using computerized provider ordar entry

Exclusion: Any EP who writes fewer than 100 medication orders during the EHR reporting period.

Does the Exclusion to Measure 1 apply to you? Oves ONo

Numerator: The number of orders in the denominator recorded using CPOE. Numerator: l—

Denominator: Mumber of medication orders created by the EP during the EHR reporting period. Denominator: ]—
Percentage:

Measure 2: More than 30 percent of laboratory orders created by the EP during the EHR reporting period are recorded using computerized provider order entry

Exclusion: Any EP who writes fewer than 100 laberatery orders during the EHR reporting period.

Does the Exclusion to Measure 2 apply to you? Oves ONa

Numerator: The number of orders in the denominator recorded using CPQE. Numerator: ]—

Denominator: Mumber of iaboratory orders created by the EP during the EHR reporting period. Denominator: [—
Percentage:

Measure 3: More than 30 percent of radiology orders created by the EP durning the EHR reporting period are recorded using computerized provider order enftry

Exclusion: Any EP who writes fewer than 100 radiology orders during the EHR reporting period

Does the Exclusion to Measure 3 apply to you? Oves ONo

Numerator: The number of orders in the denominator recorded using CPOE Numerator: r—

Denominator: Number of radiology erders created by the EP during the EHR reporting period. Denominator: [—
Percentage:

The denominator data was extracted:
from ALL patient records, not just those maintained using certified EHR technology.
| (_ only from patient records maintained using certified EHR technology.
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Obijective 4: Electronic Prescribing

 Measure: More than 50% of permissible
prescriptions written by the EP are queried for a
drug formulary and transmitted electronically
using CEHRT

 Alternate Measure: More than 40% of all
permissible prescriptions written by the EP are
transmitted electronically using CEHRT

40
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Electronic Prescribing — Stage 1

As an EP previously scheduled to be in Stage 1 in 2015 you may elect to satisfy the Alternate Objectives, Measures or Exclusions shown below for an EHR
reporting period in 2015 only.

Do you elect to satisfy:
(_} Stage 2 Objectives and Moasures () Allemative Objectives and Measures for 2015

Objective: Generale and transmit permissible prescriptions electronically (eRux)

Measure: More than 50 percent of parmissible prescriplions written by the EP are queried for a drug formulary and fransmitted elecironically using CEHRT,
Any EP wha:
Exclusion 1; Writes fewer than 100 permissible prescriptions during the EHR reporting pericd; or

Exclusion 2: Does not have a pharmacy within his or her organization and there are no pharmacies that accepl
electronic prescriptions within 10 miles of the EP's practice location at the start of his or her EHR reporting period.

Does Exclusion 1 to this measure apply o you? ves Mo

Does Exclusion 2 to this measure apply to you? Jves UNo
Numerator: The number of prescriptions in the denominator generated, queried for & drug formulary, and transmitted Numarstaor: |
electronically using CEHRT - L !

Denominator: Wumber of permissible prescriptions written during the EHR reporting period for drugs reguiring a prescription )
in order to be dispensed Denominator: |

Percentage:
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Electronic Prescribing — Stage 1

Altermate Objective: Generate and transmit permissible prescriptions electronically (eRx). Alternate Measure: For Stage 1 providers in 2015, more than 40 percent of
all parmissibie prescriptions written by the EP are transmitted elecironically using CEHRT

Any EP who
Exclusion 1: Writes fewer than 100 permissible prescriptions during the EHR reporting period; or

Exclusion 2: Does not have a pharmacy within his or her organization and there are no pharmacies that accept
electronic prescriptions within 10 miles of the EP’s practice location at the start of his or her EHR reporting period.

Does Exclusion 1 1o this measure apply to you? Jves (U No
Does Exclusion 2 to this measure apply to you? Cives CINp
Mumerator: The number of prescriptions in the denominator generated, quened for 3 drug formulary, and transmitted Numerator: | |

aelectronically using CEHRT

Denominator: Number of permissible prescriptions written during the EHR reporting period for drugs requinng a prescription Denominator: | |
in grder to be dispensed z —

Percentage:

The denominator data was extracted:
_'from ALL patient records, not just those maintained using certified EHR technology.
() only from patient records maintained using certified EHR technology
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Electronic Prescribing — Stage 2

Objective; Generate and transmit permissible prescriptions electronically (eRux).
Measure: More than 50 percent of permissible prescriptions written by the EP are gueried for a drug formulary and transmitted electronically using CEHRT.

Any EP who
Exclusion 1: Writes fewer than 100 permissible prescriptions during the EHR reporting period; or

Exclusion 2: Does nei have a pharmacy within his or her organization and there are no pharmacies that accept electrenic
prescriptions within 10 miles of the EF's practice location at the start of his or her EHMR reporting period

Does Exclusion 1 to this measure apply to you? Cives O No
Does Exclusion 2 to this measure apply to you? Oives O No
Mumerator: The number of prescriptions in the denominator generated, querned for a drug formulary, and fransmitied .
electronically using CEHRT. ik |
Denominator: Mumber of permissible prescriptions written during the EHR reporting penod for drugs requiring a : I—
prescription in order to be dispensed. Denominator:

Percentage:

The denominator data was extracted:
() from ALL patient records, not just those maintained using certified EHR technology.
) only from patient records maintained usina cerified EHR technoloay.
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Objective 5. Health Information Exchange

 Measure: The EP that transitions or refers their patient to
another setting of care or provider of care must
1. use CEHRT to create a summary of care record; and

2. electronically transmit such summary to a receiving provider for
more than 10% of transitions of care and referrals.

 Alternate Exclusion: Since this measure was based on

Stage 2 and there was no equivalent measure, Stage 1

providers in 2015 may claim an exclusion for this
measure.
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Health Information Exchange — Stage 1

: Objective: The EP, eligible hospital or CAH who fransitions a patient to another seting of care or provider of care or refers a patient o another provider of care provides a
| summary care record for each transition of care or referral

| Measure: The EP who transitions or refers his or her patient to another setting of care or provider of care must do the following:
(1) Use CEHRT to create a summany of care record
I £2) Electronically transmit such summary to a receiving provider for more than 10 percent of transitions of care and referrals,

Exclusion: Any EFP who transfers a patient to another setting or refers a patient to another provider less than 100 times during
the EHR reporting period.

Alternate Exclusion: An EP previgusly scheduled fo be in Stage 1 in 2015 you may may claim an exclusion for the measura
that requires the electronic transmission of a summary of care document,

Does the Exclusion to this measure apply to you? COives CiNe
Does the Alternate Exclusion to this measure apply to you? ves Mo
Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was
created using CEHRT and exchanged electronically Numerator:
Denominator: Number of transitions of care and referrals during the EHR reporting period for which the EP or eligible Denominator: l—
hospital's or CAH's inpatient or emergency department (POS 21 or 23) was the transferring or referring provider '
Percentage:

The denominator data was extracted:
{ ) from ALL patient records, not just those maintained using certified EHR technology.
{ ' only from patient records maintained using ceriified EHR technology.
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Health Information Exchange — Stage 2

Objective: The EP, aligible hospital or CAH who transitions a patient to another setting of care or provider of care or refers a patient to another provider of care provides a
summary care record for each transition of care or referral.

Measure: The EP who transitions or refers his or her patient to another setting of care or provider of care must do the following
(1) Use CEHRT to create a summary of care record.

{2) Electronically transmit such summary to a receiving provider for more than 10 percent of transitions of care and referrals.

Exclusion: Any EP who transfers a patient to amother setting or refers a patient to another provider less than 100 times during
the EHR reporting period

Does the Exclusion to this measure apply to you? Dvyes O No
Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was
created using CEHRT and exchanged electronically Numerator: |
Denominator; Number of transitions of care and referrals during the EHR reporting peniod for which the EP or eligible GiGhicrliaton |—
hospital's or CAH's inpatient or emergency department (POS 21 or 23) was the transferring or referring provider. '

Percentage:

The denominator data was extracted:
(_) from ALL patient records, not just those maintained using certified EHR technology.
(2 only from patient records maintained using certified EHR technology.
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N

Objective 6: Patient Specific Education

 Measure: Patient specific education resources
identified by CEHRT are provided to patients for
more than 10% of all unique patients with office
visits seen by the EP during the EHR reporting
period.

« Alternate Exclusion: Since this was formerly a
menu objective, Stage 1 providers in 2015 may
claim an exclusion.
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Patient Specific Education — Stage 1

Objective: Use clinically relevant information from CEHRT to identify patient-specific education resources and provide those resources to the patient

|Measure: Patient specific education resources identified by CEHRT are provided to patients for more than 10 percent of all unique patiants with office visils seen
| by the EP during the EHR reporting petiod.

Exclusion: Any EP who has no office visils during the EHR reporting period

Alternate Exclusion: An EP previously scheduled 1o be in Stage 1 in 2015 may claim an exclusion for the measure specified for
the Stage 2 Patient Specific Education objective.

Does the Exclusion to this measure apply to you? U ves ) No

Does the Alternate Exclusion to this measure apply to you? Oves O Mo

Numerator: |
Denominator: |

Percentage:

Mumerator: Number of patients in the denominator who were provided patient-specific education resources identified by
the CEHRT

Denominator: Number of unique patients with office visits seen by the EP during the EHR reporting period

The denominator data was extracted:

{_} from ALL patient records, not just those maintained using certified EHR technology.
'/ pnly from patient records maintained using cerfified EHR technology.
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Patient Specific Education — Stage 2

Objective: Use clinically relevant information from CEHRT to identify patient-specific education resources and provide those resources to the patient

Measure: Patient specific education resources identified by CEHRT are provided to patients for more than 10 percent of all unique patients with office visits seen
by the EP during the EHR reporting period

Exclusion: Any EP who has no office visits during the EHR reporting period.
Does the Exclusion to this measure apply to you? O ves O No

Numerator: NMumber of patients in the denominator who were provided patient-specific education resources identified by

the CEHRT Numerator:
Denominator: Number of unigue patients with office visits seen by the EP during the EHR reperting period Denominator: |—

Percentage:

The denominator data was extracted:
{_! from ALL patient records, not just those maintained using cerfified EHR technology.
! only from patient records maintained using certified EHR technology.
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Objective 7: Medication Reconciliation

 Measure: The EP performs medication
reconciliation for more than 50% of transitions of
care in which the patient is transitioned into the
care of the EP.

 Alternate Exclusion: Since this was formerly a
menu objective, Stage 1 providers in 2015 may
claim an exclusion.
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Medication Reconciliation — Stage 1

Obijective: The EP that receives a patient from another sefting of care or provider of care or believes an encounter is relevant performs medication reconciiation
Measure: The EP performs medication reconciliation for more than 50 percent of transiions of care in which the patient is transiticned into the care of the EP

Exclusion: Any EP who was not the recipient of any transitions of care during the EHR reporting period.

Alternate Exclusion: An EP previously scheduled to be in Stage 1 in 2015 may claim an exclusion for the measure specified for
the Stage 2 Medication Reconciliation objective.

Does the Exclusion to this measure apply to you? i ¥es (U No
Does the Alternate Exclusion to this measure apply to you? Oves O No

Numerator: |
Denominator: |

Percentage:
The denominator data was extracted:

HNumerator: The number of transitions of care in the denominator where medicabion reconciliation was performed

Denominator: Number of transiions of care dunng the EHR reporting penod for which the EF was the recening party of
ine transtion

) from ALL patient records, not just those maintained using certified EHR technology
) oniv from patient records maintained usina certified EHR technoloay
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Medication Reconciliation — Stage 2

Objective: The EP that receives a patient from another setting of care or provider of care or believes an encounter is relevant performs medication reconciliation
Measure: The EP performs medication reconciliation for more than 50 percent of transitions of care in which the patient is transitioned into the care of the EP.

Exclusion: Any EF who was not the recipient of any fransitions of care during the EHR reporting period.

Does the Exclusion to this measure apply to you? Jves () No

Numerator: The number of transitions of care in the denominator where medication reconciliation was performed. Numerator:

Denominator: Mumber of transitions of care during the EHR reporting period for which the EP was the receiving party of ;
the transition Denominator: |

Percentage:

The denominator data was extracted:
I} from ALL patient records, not just those maintained using certified EHR technology.
O only from patient records maintained wsing certified EHR technology.
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National Broadband Map (NBM)

A searchable and interactive tool

* Allows users to view broadband availability
across every neighborhood in the United States

* Determine broadband download speed for

exclusion criteria in EHR Incentive Program
— Objectives 8 and 9

 http://broadbandmap.gov/
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Objective 8: Patient Electronic Access

 Measure 1. More than 50% of all unique patients are
provided timely access to view online, download, and
transmit their health information to a third party

 Measure 2: At least 1patient seen by the EP during the
EHR reporting period (or patient-authorized
representative) views, downloads or transmits to a third
party his or her health information during the EHR
reporting period
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Objective 8: Patient Electronic Access

« Alternate Exclusion Measure 2:Since it was based on
Stage 2 and there was no equivalent measure, Stage 1
providers in 2015 may claim an exclusion for measure 2.
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__Patient Electronic Access — Stage 1

|| Objective: Provide patients the ability to view online, downioad, and transmil their heaith information within 4 business days of the information being avaiiable fo the EF.

, Measure 1: More than 50 percent of all unique patients seen by the EP during the EHR reporting period are provided fimely access to view online, download, and
| transmit to a third party their health informalion subject to the EP's discrelion to withhold certain information.

| Measure 2: For an EHR reporting period in 2015 and 2016, at least one patient seen by the EP during the EHR reporting period (or patient-authorized
| representative) views, downleads or transmits to a third party his or her health information during the EHR reporting period.

Any EP Who!
Exclusion 1: Neither orders nor creates any of the information listed for inclusion as part of the measures, or

Exclusion 2; Conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or more of

its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period

Alternate Exclusion for Measure 2: Providers may claim an exclusion for the second measure if for an EHR
reporting penod in 2015 they were scheduled to demonstrate Stage 1, which does not have an equivalent measure

Does exclusion 1 apply to you?

O ves Cno
Does exclusion 2 apply to you? () ¥es No
Does the Alternate Exclusion to Measure 2 apply to you? Orves O N
[
Numerator: The number of patients in the denominator who have access to view anline, download and transmit their Numerator: I_
health information within 4 business days after the information is avaliable to the EP. .
Denominator: Number of unique patients seen by the EP during the EHR reporting period Denominator: I
Percentage:

Did you achieve the Measure 2 requirements for this objective? Clves T No

The denominator data was extracted:
() from ALL patient records, not just those maintained using certified EHR technology. 56
(! onlv from patient records maintained using certified EHR technology.
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Patient Electronic Access — Stage 2

Objective: Provide patients the ability to view online, download, and transmit their health information within 4 business days of the information being available to the EP

Measure 1: More than 50 percent of all unique patients seen by the EP during the EHR reporting period are provided timely access to view onfine, download, and
fransmit to a third party their health information subject to the EP's discretion to withhold centain information.

Measure 2: For an EHR reporting period in 2015 and 2016, at least one patient seen by the EF during the EHR reporting period (or patient-authorized
representative) views, downioads or transmits to 3 third party his or her health information during the EHR reporting period.

Any EP Who:
Exclusion 1: Neither ordars nor creates any of the information listed for inclusion as part of the measures; or

Exclusion 2: Conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or more of

its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting peried,

Does exclusion 1 apply to you? Oves Tho

Does exclusion 2 apply to you? Oives ' No

Numerator: The number of patients in the denominater who have access to view online, download and transmit their

health information within 4 business days after the information is available to the EP. Numerator:
Denominator: Number of unigue patients seen by the EP during the EHR reporting period. Denominator:
Percentage:

Did you achieve the Measure 2 requirements for this objective? ) ves L No

The denominator data was extracted:
() from ALL patient records; not just those maintained using certified EHR technology.
() onlv from patient records maintained usina certified EHR technoloay. 57
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Objective 9. Secure Messaging

 Measure: The capability for patients to send and receive
a secure electronic message with the EP was fully
enabled during the EHR reporting period.

« Alternate Exclusion: Since this measure was based on
Stage 2 and there was no equivalent measure, Stage 1
providers in 2015 may claim an exclusion for this
measure.
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Secure Messaging — Stage 1

Objective: Use secure alectronic messaging fo communicate with patienis on relevant heaith information,

Measure: For an EHR reporting period in 2015, the capability for patients fo send and receive a secure electronic message with the EP was fully enabled during
the EHR reporing period

Any EP who:
Exclusion 1: Has no office visits during the EHR reporting penod; or

Exclusion 2: Conducts 50 percent or mare of his or her patient encounters in a county that does not have 50 percent or more of
its housing units with 4Mbps broadband availability according to the latest informalion available from the FCC on the first day of
the EHR reporting period

Alternate Exclusion: An EP may claim an exclusion for the measure if for an EHR reporting pericd in 2015 they were
scheduled to demonsirate Stage 1. which does not have an equivalent measure

Does Exclusion 1 apply to you? ves CJNo

Does Exclusion 2 apply to you? Uyes UNo

Does the Alternate Exclusion to this measure apply to you? {Ives (INo
Did you achieve this objective by meeting the measure? O ves (U No
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Secure Messaging — Stage 2

Objective: Lise secure electronic messaging to communicate with patients on relevant health information.

Measure: Foran EHR reporting period in 2015, the capability for patients to send and receive a secure electronic message with the EP was fully enabled during
the EHR reporting penod.

Any EP who:
Exclusion 1: Has no office visits during the EHR reporting period; or

Exclusion 2: Conducts 50 percent or more of his or her palient encounters in a county that does not have 50 percent or more of
its housing umits with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period

Does Exclusion 1 apply to you? O ves OMNo
Does Exclusion 2 apply to you? COves ONo
Did you achieve this objective by meeting the measure? O ves ONo
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Objective 10: Public Health Reporting

 For 2015, Stage 1 EPs must meet at least 1 measure:

 Measure 1 (Immunization): Active engagement with a
public health agency to submit immunization data

* Measure 2 (Syndromic Surveillance): Active
engagement with a public health agency to submit
syndromic surveillance data

 Measure 3 (Specialized): Active engagement to submit
data to a specialized registry
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Objective 10: Public Health Reporting

 Alternate Exclusions:

« Stage 1 providers in 2015 may claim alternate
exclusions for measure 1, 2, or 3

« Maximum 2 alternate exclusions may be claimed

* Provider must meet the remaining measure or exclusion
criteria
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Active Engagement
« Completed registration to submit data

« Testing and Validation
* Production
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Public Health Reporting — Stage 1, Measure 1

Objective: The EP is in active engagement with a public heaith agency to submit electronic public health data from CEHRT except where prohibited and in accordance with
applicable law and practice.

Instructions: In order to meet the objective an EP must choose a minimum of 2 measures from measures 1 through 3. The EP may attest 1o measure 3 more
than one time to safisfy this requirement. Any provider that cannot meet the minimum threshold of 2 measures must gualify for an exclusion to all the remaining
measures. These measures may be met by any combination in accordance with applicable law and practice

Measure 2: Exclusion 3 applies to all TN Eligible Professionals

For 2015 only: Any provider attesting to Stage 2 that did not intend to aftest to measures 2 or 3 below may select the Alternate Exclusion for these measures to
salisfy the requirement,

Measure 1: Immunization Registry Reporting: The EF, eligible hospital, or CAH is in active engagement with a public health agency to submit immunization
dala

Any EP who:
Exclusion 1: Does not administer any immunizations fo any of the populations for which data is collected by his or her
jurisdiction’s immunization registry or immunization information system during the EHR reporting period.

Exclusion 2: Operates in a jurisdiction for which no immunization registry or immunization information system is capable of
accepting the specific standards required to meet the CEHRT definition at the start of his or her EHR reporting period.

Exclusion 3: Operates in a jurisdiction in which no immunization registry or immunization information system has declared
readiness o receive immunization data from the EP at the start of the EHR reporting period.

Alternate Exclusion: An EP may claim an exclusion for the measure if for an EHR reporting period in 2015 they were
scheduled to demonstrate Stage 1.

Does Exclusion 1 apply to you? Oves O No

Does Exclusion 2 apply to you? Cyes O No

Does Exclusion 3 apply to you? Oves O No

Does the Alternate Exclusion apply to you? Oves O Mo

Did you achieve this objective by meeting the measure? Oves ONo

Choose the best description of how you met this measure from the options below:
C} Option 1 - Completed Registration to Submit Data ) Option 2 - Testing and Validation ) Option 3 - Production

The EP, eligible hospital, or CAH registered to submit data with the  The EP, eligible hospital, or CAH is in the process of testing  The EP, eligible hospital, or CAH has

PHA or, where applicable, the COR to which the information is and validation of the electronic submission of data. Providers  completed testing and validation of

being submitied; registration was completed within 60 days after  must respond to requests from the PHA or, where appiicabie, the electronic submission and is

the start of the EHR repodting period; and the EP, aligible hospital, the CDR vathin 30 days, faslure to respond twice within an electronically submitting production

or CAH is awaiting an invitation from the PHA or COR to begin EHR reporting period would result in that provider not meeting data to the PHA or COR. 64
testing and validation the measura
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Public Health Reporting — Stage 1, Measure 2

[Measure 2: Syndromic surveillance reporting: The EP is in aclive engagement with a public health agency 1o submit syndromic survellance data

Any EP who
Exclusion 1: Is not in a category of providers from which ambulatory syndromic surveillance data is coliected by their
jurisdiction’s syndromic survelllance system,

Exclusion 2: Operates in a jurisdiction for which no public health agency is capable of recaiving electronic syndromic
surveillance data from EPs in the specific standards required to meet the CEHRT definition at the start of the EHR reporting
period

Exclusion 3: Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance
data from EPs at the start of the EHR reporting period
Nolte; Exciusion 3 currently applies to all TN Eigible Frofessionals

Alternate Exclusion: An EP may claim an exclusion for the measure if for an EHR reporting period in 2015 they were
scheduled to demonstrate Stage 1.

Does Exclusion 1 apply to you? (Jves (U No

Does Exclusion 2 apply to you? J¥es iNo

Does Exclusion 3 apply to you? ives U No

Does the Alternate Exclusion apply to you? Oives O Mo

Did you achieve this objective by meeting the measure? Oves O No

Choose the best description of how you met this measure from the options below:
(_) Option 1 - Completed Registration to Submit Data \_) Option 2 - Testing and Validation {_ Option 3 - Froduction

The EF, eligible hospital, or CAH registered to submit data with the The EP, eligible hospital, or CAH is in the process of testing  The EP, eligible hospital, or CAH has

PHA or, where applicable, the COR to which the information ks and validation of the elecironic submission of data. Providers  completed testing and validation of

being submitied; registration was compieted within 60 days after  must respond to requests from the PHA or, where applicable, the electronic submission and is

the start of the EHR reporting pericd; and the EP, eligible hospital, the CDR within 30 days. failure to respond bwice within an electronically submitting production

or CAH is awaiting an invitation from the PHA or COR to begin EHR reporting pesiod would result in that provider not meeting data fo the PHA or COR

testing and validafion the measure 65
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Public Health Reporting — Stage 1, Measure 3

Measure 3: Specialized registry reporting: The EP is in aclive engagement to submit data to specialized registry

Any EP who:
Exclusion 1: Does not diagnose or treat any disease or condition associated with or collect relevant data that is required by a
specialized registry in their jurisdiction during the EHR reporting period.

Exclusion 2: Operates in a jurisdiction for which no specialized registry is capable of accepting electronic registry transactions
in the specific standards required to meet the CEHRT definition at the start of the EHR reporting period, or

Exclusion 3: Operates in a jurisdiction where no specialized registry for which the EP is eligible has deciared readiness to
receive elecironic registry transactions at the beginning of the EHR reporting period

Alternate Exclusion: An EP may claim an exclusion for the measure if for an EHR reporting period in 2015 they were
scheduled to demonsirate Stage 1

Does Exclusion 1 apply to you? O ves Oio

Does Exclusion 2 apply to you? Oves O No

Does Exclusion 3 apply to you? _ Yes O Mo

Does the Alternate Exclusion apply to you? Oves O No

Did you achieve this objective by meeting the measure? Ovas ONo

Please identify the Specialized Registry to which electronic case reports were sent: |
Choose the best description of how you met this measure from the options below:
() Option 1 - Completed Registration to Submit Data _J Option 2 - Testing and Validation () Option 3 - Production

The EP, eligible hospital, or CAH registered to submit data with the The EP, eligible hospital, or CAH is in the process of testing  The EP, efigible hospital, or CAH has
PHA or, where applicable, the CDR to which the information is and validation of the electronic submission of data. Providers completed testing and validation of
being submitied; registration was completed within 80 days after  must respond to requests from the PHA or, where applicable, the electronic submission and i

the start of the EHR reporting period; and the EP, eligible hospital, the CDR within 30 days; fallure to respond twice within an electronicaily submitting production
or CAH is awaiting an invitation from the PHA or CDR to begin EHR reporiing period would result in that provider not meeting data to the PHA or CDR.

testing and validation. the measure.

I attesting to Measure 3 twice, please identify the second Specialized Registry to which electronic case report were sent. Otherwise leave blank.

Choose the best description of how you met this measure from the options below:
) Option 1 - Completad Registration to Submit Data () Option 2 - Testing and Validation () Option 3 - Production

The EP, efigibie hospital, or CAH registered to submit data with the The EF, eligible hospital, or CAH Is in the process of testing  The EP, eligible hospital, or CAH has

PHA or, where applicabla, the CDR fo which the information is and validation of the electronic submission of data. Providers  completed testing and validation of

being submitted; registration was completed within 60 days after  must respond to requests from the PHA or, where applicable, the electronic submission and is

the start of the EHR reporting period; and the EP, eligible hospital, the CDR within 30 days; failure to respond twice within an electronically submitting production

or CAH is awaiting an invitation from the PHA or COR fo begin EHR reporting period would result in that provider not meefing data to the PHA or CDR. 66
testing and validation. the measure.
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Public Health Reporting — Stage 2, Measure 1

Objective: The EP is in active engagement with a public health agency to submit electronic public health data from CEHRT except where prohibited and in accordance with
applicable law and practice.

Instructions: in order to meet the objective an EP must choose a minimum of 2 measures from measures 1 through 3. The EP may attest to measure 3 more
than one time to satisfy this requirement. Any provider that cannot meet the minimum threshold of 2 measures must qualify for an exclusion to all the remaining
measures. These measures may be met by any combination in accordance with applicable law and practice.

Measure 2: Exclusion 3 applies to all TN Eligible Professionals.

For 2015 only: Any provider attesting to Stage 2 that did not intend to attest to measures 2 or 3 below may select the Alternate Exclusion for these measures to
satisfy the requirement.

Measure 1: Immunization Registry Reporting: The EP, eligible hospital, or CAH is in active engagement with a public health agency to submit immunization
data.

Any EP who:
Exclusion 1: Does not administer any immunizations to any of the populations for which data is collected by his or her
jurisdiction’s immunization registry or immunization information system during the EHR reporting period.

Exclusion 2: Operates in a jurisdiction for which no immunization registry or immunization information sysiem is capable of
accepting the specific standards required to meet the CEHRT definition at the start of his or her EHR reporting period

Exclusion 3: Operates in a jurisdiction in which no immunization registry or immunization information system has declared
readiness fo receive immunization data from the EP at the siart of the EHR reporting period.

Does Exclusion 1 apply to you? O Yes ) No
Does Exclusion 2 apply to you? O vyes O No
Does Exclusion 3 apply to you? Tives ) No
Did you achieve this objective by meeting the measure? Cives CiNo
l;_lloose the best description of how you met this measure frurp the options below: .
() Option 1 - Completed Registration to Submit Data ) Option 2 - Testing and Validation ) Option 3 - Production

The EP, eligible hospital, or CAH registered to submit data with the The EP, eligible hospital, or CAH is in the process of testing  The EP, eligible hospital, or CAH has

PHA or, where applicabie, the CDR to which the information is and validation of the electronic submission of data. Providers completed testing and validation of

being submitted; registration was completed within 60 days after must respond to requests from the PHA or, where applicable, the electronic submission and is

the start of the EHR reporting period; and the EP, eligible hospital, the CDR within 30 days; failure to respond twice within an electronically submitting production

or CAH is awaiting an invitation from the PHA or CDR to begin EHR reporting period would result in that provider not meeting data to the PHA or CDR.

testing and validation. the measure. 67
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Public Health Reporting — Stage 2, Measure 2

Measure 2: Syndromic surveillance reporting: The EP is in active engagement with a public heaith agency 1o submit syndromic surveillance data,

Any EP who:
Exclusion 1: Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their
jurisdiction’s syndromic surveillance system.

Exclusion 2: Operates in a jurisdiction for which no public health agency is capable of receiving elecitronic syndromic
surveillance data from EPs in the specific standards required to meet the CEHRT definition at the star of the EHR reporting
period.

Exclusion 3: Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance
data from EPs at the start of the EHR reporting period.
MNoate: Exciusion 3 currently apphes to all TN Eligible Professionais

Alternate Exclusion: An EP may claim an exclusion to this measure if for an EHR reporting penod in 2015 they had not
intended to attest to the equivalent prior menu objective.

Does Exclusion 1 apply to you? Oves ONo

Does Exclusion 2 apply to you? Oves OnNo

Does Exclusion 3 apply to you? Cvyes ONo

Does the Alternate Exclusion apply to you? O ves ONo

Did you achieve this objective by meeting the measure? O yves OnNo

Choose the best description of how you met this measure from the options below:
() Option 1 - Completed Registration to Submit Data {_) Option 2 - Testing and Validation 1 Option 3 - Production

The EFP, eligible hospital, or CAH registered fo submif data with the The EP, eligible hospital, or CAH is in the process of testing  The EP, eligible hospital, or CAH has

PHA or, where applicable, the COR to which the information is and validation of the electronic submission of data. Providers completed testing and validation of

being submitted; registration was compieted within 60 days after  must respond to requests from the PHA or, where applicable, the electronic submission and is

the start of the EHR reporting peried, and the EP, eligible hospital, the CDR within 30 days; failure to respond twice within an electronically submitting production

or CAH is awaiting an invitation from the PHA or CDR to begin EHR reporting period would result in that provider not meeting data to the PHA or CDR.

testing and validation. the measure. 68
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Public Health Reporting — Stage 2, Measure 3

Measure 3: Specialized registry reporting: The EP is in aclive engagement to submit data o specialized registry

Any EP who:
Exclusion 1: Does not diagnose or treat any disease or condition associated with or collect relevant data that is required by a
specialized registry in their jurisdiction during the EHR reporting period.

Exclusion 2: Operates in a jurisdiction for which no specialized registry is capable of accepting electronic registry fransactions
in the specific standards required to meet the CEHRT definition at the start of the EHR reporing period; or

Exclusion 3: Operates in a jurisdiction where no specialized registry for which the EP is eligible has declared readiness to
receive electronic registry transactions at the beginning of the EHR reporting period.

Alternate Exclusion: An EF may claim an exclusion o this measure if for an EHR reporting period in 2015 they had not
intended to attest to the equivalent prior menu objective.

Does Exclusion 1 apply to you? Cives CiNo

Does Exclusion 2 apply to you? Cives Ol No

Does Exclusion 3 apply to you? Cives ONo

Does the Alternate Exclusion apply to you? Cves ONo

Did you achieve this objective by meeting the measure? Oves ONo

Please identify the Specialized Registry to which electronic case reporis were sent: |
Choose the best description of how you met this measure from the options below:
() Option 1 - Completed Registration to Submit Data () Option 2 - Testing and Validation ) Option 3 - Production

The EP, eligible hospital, or CAH registered to submit data with the The EF, eligible hospital, or CAH is in the process of testing  The EP, eligible hospital, or CAH has
PHA or, where applicable, the COR to which the information is and validation of the electronic submission of data. Providers completed testing and validation of
being submitled; registration was completed within 60 days afler  must respond fo requests from the PHA or, where applicable, the elecironic submission and is

the start of the EHR reporting period; and the EP, eligible hospital, the CDR within 30 days; failure to respond twice within an electronically submitting production
or CAH is awaiting an invitation from the PHA or CDR to begin EHR reporting peried would result in that provider not meeting data to the PHA or COR.

testing and validation. the measure.

If attesting to Measure 3 twice, please identify the second Specialized Registry to which electronic case reports were sent. Otherwise leave blank.
|

Choose the best description of how you met this measure from the options below:

() Option 1 - Completed Registration to Submit Data () Option 2 - Testing and Validation () Option 3 - Production

The EP, eligible hospital, or CAH registered to submit data with the The EP, eligible hospital, or CAH is in the process of testing  The EP, eligible hospital, or CAH has

PHA or, where apphicable, the CDR to which the information is and validation of the electronic submission of data. Providers completed testing and validation of

being submitied; registration was completed within 60 days after  must respond to requests from the PHA or, where applicable, the electronic submission and is

the start of the EHR reporting period, and the EP, eligible hospital, the CDR within 30 days; failure to respond twice within an electronically submitting production 69
of CAH is awaiting an invitation from the PHA or CDR to begin EHR reporting period would result in that provider not meeting data fo the PHA or CDR.

testing and validation. the measure.
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CMS FAQ on Public Health Reporting

« FAQ #12985 — For 2015, how should a provider report
on the public health reporting objective if they had not
planned to attest to certain public health measures? Is
there an alternate exclusion available to accommodate
the changes to how the measures are counted?

— CMS is going to allow providers to claim an alternate exclusion
for a measure if they did not intend to attest to the equivalent
prior menu objective consistent with their policy for other
objectives and measures.
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Specialized Registry Reporting

« Step 1. Check with state registries
available

« Step 2. Check with specialty societies
with which you are affiliated and see if
they have an endorsed registry

* Document your own circumstances
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Avoid Medicare Payment Penalty

ALTERNATE ATTESTATION
METHOD
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Medicaid EP’s - Avoid Medicare

Payment Adjustment Option

 Alternate method of demonstrating MU for
certain Medicaid providers beginning in 2015

+ Attest through the Medicare R&A system
* No incentive payment
* Does not constitute a ‘'switch’ of programs

« Attest only one place per incentive program year
(Medicaid or Medicare R&A)
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Alternate Attestation Method

« Medicaid EPs who do not meet the eligibility criteria to attest to the
Medicaid EHR Incentive program and want to avoid Medicare
payment adjustment, would have the option of attesting through the
EHR Incentive program Registration and Attestation system for the
purpose of avoiding the Medicare payment adjustment.

» This alternate method would allow EPs who have previously
received an incentive payment under the Medicaid EHR Incentive
program (for either Adopt, Integrate, Upgrade [AlU] or Meaningful
Use [MU]) to demonstrate that they are meaningful EHR users in
situations where they fail to meet the eligibility criteria for the
Medicaid EHR Incentive program in a subsequent year.
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Attest at Medicare R&A site to
avoid payment adjustment

* |In Medicaid system, treated as if the EP had not
attested to MU

— EHR reporting period for subsequent years NOT
determined by use of alternate method (Medicare
R&A attestation)

— 6 years of eligibility total for Medicaid incentive
program
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Example:

* An EP could still have a 90-day EHR
reporting period for the Medicaid EHR
Incentive Program for their first year of
demonstrating meaningful use even
though they had demonstrated meaningful
use through this alternate method in a
previous year.
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Medicare Payment Adjustment

* |If EP successfully attests to Medicaid for
MU payment, Medicaid will report the
attestation to Medicare; the provider
avoids the payment penalty
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2016 Program Year Reporting Dates

« AlU

— Begin 2016 attestation January 11, 2016, until 2016 tail period
ends in 2017 (specific end date TBD)

« MU Year 1 — 90 day reporting
— Begin attestation April 1, 2016 through 2016 tail period (TBD)

« MU Year 2 and beyond

— Full calendar year reporting
— Begin attestation in January 2017 through 2016 tail period (TBD)
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Medicaid Participation Timeline

SUMMARY
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Medicaid Participation Timeline

« 2015: All providers 90 days

— Attest to modified version of Stage 2 with alternative
measures/exclusions for Stage 1 providers

« 2016: First year MU 90 days; all other full year
— Attest to modified version of Stage 2

— Certain measures have alternative measures/exclusions for Stage 1
providers

« 2017: First year MU 90 days; all other full year
— Attest to modified version of Stage 2 full year

— Providers opting to attest to Stage 3 can use EHR reporting of any 90-
day period within the reporting year, must have 2015 CEHRT

« 2018: First year MU 90 days; all other full year
— Attest to Stage 3
— Must use 2015 CEHRT 81
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Medicaid MU Path

The chart below illustrates the Medicaid MU path providers must follow from
Stage 1 through Stage 3, depending on the year they began participating.

Program Year 2011 2012 2013 2014 2015 2016 2017 2018

201
AlU 1 1 TorZ™ & i 2% or 3 3

2012
AlU 1 1or2* * 2 2% or 3 3

2013
AlU 1* 2* 2" 2%or3 3

2014

AlU 2" 2 2% or3 3
2015
AlU .o 2" or 3 3

2016 AU %03 3

STAGE OF MEANINGFUL USE CRITERIA BY PROGRAM YEAR

" The Modifications to Stage 2 include alternate exclusions and specifications for certain Objectives

and measures for providers that were scheduled to demonstrate Stage 1 of MU in 2015 -



m lowa Department of Human Services

Sources

« CMS presentation regarding the 2015-
2017 Modification Rule

o https://www.cms.gov/Reqgulations-and-
Guidance/Leqislation/EHRIncentiveProgra
ms/index.html
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More Information

« CMS EHR website:

— https://www.cms.gov/Requlations-and-
Guidance/Leqislation/EHRIncentivePrograms/index.ht
ml

« DHS HIT website:

— http://dhs.iowa.gov/ime/providers/tools-trainings-and-
services/medicaid-initiatives/EHRIincentives

84
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2015 Attestation

* IME will begin accepting 2015 attestations
on Monday, January 11, 2016

* Close 2015 attestations Friday, March 11,
2016, 11:59 PM

85
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Email: IMEincentives@dhs.state.ia.us

QUESTIONS?

86



